This study analyzed the formation of the concept integrality in health by undergraduate students of the nursing bachelor and licensure course in a historical-cultural approach. This is a qualitative descriptive study, conducted in a public state university, with 24 students. The information was collected through interviews and it generated three categories agreeing with the stages to form a scientific concept, entitled: The initial plurality of the integrality in health concept senses; From generalizations of subjective impressions to concreate attributes; The potential concept or pseudoconcept. The analysis revealed a dialectic process between thoughts and speech. The integrality in health concept evolved from the words "everything" and "whole", to an association with the Unified Health System principle, to the team work as guide for health practices and organization of services. It is concluded that the formation theory of concepts in the historical-cultural approach, allowed to identify advances and gaps in learning when building knowledge of students.
INTRODUCTION

Integrality in health is one of principles of the Unified
Health System (SUS) in Brazil, and possibly the most neglected in provided care. It is discussed that to understand and practice it in health professionals' training, as established by the National Curriculum Guidelines, a collective effort from professors and professionals is necessary for its consolidation. This, in consonance with the ongoing project and the profile of professionals attending realities experienced in the job world. In this sense, it is constituted as one of the guiding axis in nursing training (1) (2) .
Conceptually, integrality is understood as an articulated conjunct of health actions and services, preventive and curative, to attend individual and collective demands and needs, in which biological, cultural, and social dimensions of citizens are considered. This is built in the work process of health teams, in the routine, by democratic interactions of subjects, guided by guaranteeing autonomy, by the solidarity exercise and by the recognition of freedom in care and health choices, expecting to produce emancipated transformations in peoples' life (1) (2) (3) .
With this perspective, integrality in individual and collective care considers the user as historic, social, and political subject inserted in a determined familiar and environmental context, and in a determined society.
Thus, integrality has, in the field of health practices, a privileged space to materialize it as a right and service (1, 3) .
From this perspective, integral health care and nursing are not constituted only by a concept, but overall, in an action instrument involved with a systematized conjunct of activities and practices for health promotion, prevention of diseases, treatment, and health recovery, able to approach diverse aspects related with health production.
In pedagogical practice, when training health professionals, the integrality principle is developed in routine actions, based on dialogue between those teaching and those learning: academics, professors, health workers and users (3) .
With that, it is reiterated that in the educational planning of Nursing undergraduate courses, the articulation of educational activities in the work space happens, where the student when involved in the real health world, can experience and develop care practices compatible with primary health care.
This articulation should be done by professors with pedagogical and specific skills, compromised and sensitive to transformations and innovations occurring in the Health and Education world (2) (3) .
In this perspective, contemporary pedagogical tendencies in Nursing Education tries to break the traditional teaching model, eminently turned to memorizing contents conveyed with a reductionist reflection by the professor, and advances to those favoring critical and reflexive thinking, the interdisciplinarity, the team work and the importance of a cultural context. The problematization reality is constituted as a starting point for significant learning, construction of new knowledge based on the need to reflect and to scientifically fundament it on how to intervene in the studied reality (4) (5) .
However, the national and international literature points the need to advance in this perspective, because there is a gap in the professor's training to develop diverse learning strategies to attend these transformations, based on critical thinking and significant learning (3, (6) (7) .
With that, the relevance of the present study is anchored on the necessity to comprehend how the student build a scientific concept in a critical and reflexive educational proposal, so the professor, from a theoretical base, can sustain the pedagogical practice in the formative process of the future nurse.
For this, the historical-cultural approach from Lev Semenovich Vygotsky (1896-1934) was opted. It considers the human being constitution in the context of relationships historically produced by a group of men (8) (9) (10) ,
and its reference about the creation of concepts offers scientific fundaments consistent with this research that can elucidate and interpret the findings. Following this author (11) (11) (12) (13) .
The true concept involving the combination and generalization of determined concrete elements of experience, its discrimination, abstraction and isolation, and still, the ability to examine and abstract them outside the concrete and factual bond in which occurred (12) .
In this context, the learning objective should be to propitiate the comprehension of laws that govern each generalization, in a way that concepts are perceived as systems, characterized by a logical and abstract organization (11) .
Facing the changes and transformations in nursing training, this research aimed to analyze the formation of the integrality in health concept by students of a bachelor and licensure undergraduate nursing course, in a historical-cultural approach.
METHOD
A descriptive study of qualitative nature (14) , in which data were analyzed based on the historical-cultural theory (8) , conducted in a nursing undergraduate course of a public institution of superior education located in the interior of São Paulo state.
In the referred course, the student has learning To select the group of participants, all students regularly enrolled and attending the 3 rd and 5 th years of the course were invited, a total of 79 students. From those, 24 were interviewed being 12 from the 3 rd year and 12 from the 5 th year, a group considered representative and sufficient so the objective of the study would be reached, when observing the theoretical data saturation, that is, convergences of the investigated content (16) . We included in the study, students from the 3 rd year approved in the theoretical-practical disciplines with scope on integrality of care, and excluded those who failed in the referred disciplines; and students from the 5 th year who concluded the first half of the supervised curricular internship in the basic attention or hospital. We excluded those who were still meeting the sufficient hours of it.
In this sense, we considered opportune experiences by the curriculum structure in the first half and at the last The interviews were recorded and fully transcribed for data analysis, comprehending the process of consecutive readings of full transcriptions and, the dialogue with the researched sources to interpret the data based on Vygotsky's (11) theory. This theory is situated in a historical-cultural approach referred to stages to form the integrality in health concept.
To preserve identities and anonymity of each student, the interviews received codes starting with E1 until E24.
The study met the recommendations of Brazilian norms for research with human beings and it was approved by the Ethics in Research Committee, under the Protocol CAAE: 04174412.0.0000.5393.
RESULTS AND DISCUSSIONS
The appropriation of objectives historically produced by men, or their awareness, passes through the scientific concepts thought at schools, as integrality in health that has a fundamental role in the construction of the Unified Health System.
We corroborate with the idea of a process approach, in the treatment of building concepts. Vygotsky tried to demonstrate that the concept has a history in the individual's life and social group, because he was interested in transformations of ways to know, when characterizing the instability of each conceptual functionality step, and even relativize the succession of steps (13) .
To interpret speeches of students about the appropriation of this scientific concept in this approach, it put us in a complex reflection exercise of theoretical articulation and its implications for nursing training. This exercise has a dialectic character, as it is presented here, as it is understood that the concept expressed by a word represents an generalization act in any age, however, its meaning evolves (11) .
The following discussions are based on evidence of this evolution in the posteriori perspective, forming considerations about the teaching-learning process, which allows to think deliberately, systematically and intentionally, in the dynamics of the construction of a scientific concept (6) (7) (17) (18) .
Thus, the steps to form built concepts in studies conducted by Vygotsky were articulated to the construction of integrality concept, from what was reported by nursing students. In this perspective, the sight is on the expressed word and its meaning, and confirms the interpretative potential of the historicalcultural approach. For Vygotsky, the word is a thought and a word at the same time, and every word has a meaning, and it is in this meaning that we find the verbal thought unity that we are looking for (11, 17) .
With this, the analysis of recorded interviews in this study allowed to identify the concept formation stages for integrality in health. They were identified and named, as 
First stage -The initial plurality of integrality in health concept senses
In general, students adopted the words everything and whole to conceptualize health integrality. It also comprehends integrality as a refusal to look at the subject as sick, which appeared in most of student's speeches from the 3 rd and 5 th year. Besides, considering integrality expressed on the first category as initial plurality of integrality in health concept senses, it was also possible to identify four integrality interpretations within this first stage, and we observed a progression in the concept appropriation.
In a first moment, we identified a lack of elements to elucidate the integrality concept in the following lines: We initially observed in the lines presented above a certain lack of concrete elements to explore the integrality in health concept. We also observed what would be the integrality in health meaning for students.
We noted the tendency of students to substitute the lack of objective nexus by a great abundance of subjective impressions and to make confusion regarding the relationship of these and the thought, with the relationship between objects (12) . The impressions were predominant in the links, and not objectivity, that is highlighted by the adoption of the words "everything" and "whole" by students to give significance to the integrality concept.
Yet, meanings of words are dynamic and dialectic formations that are intrinsically modified, and should be understood as a continuous coming and going process between thought and word (12) . Each thought tends to establish relations between things and facts; therefore, it matures and is developed, performs a function and solves a problem. Thus, the thought comes into being through the word (11) (12) 17) .
Thereby, we understand that when not properly problematized, the development of a thought does not reach its true potential, or even reaches with certain delay.
Advances were identified in a sense to articulate health integrality to the professional routine practice, the approximation to the health concept and to the biopsychosocial dimensions involved in care. This progression can articulate it to one of the first concept senses of integrality, that is, the integrality is considered as a refusal to the health care fragmentation, one assistance-prevention articulation, necessary appreciation to the biopsychosocial dimension of the human being and a critic to curricular arrangements of flexnerian base. Its appreciation is concentrated in the dichotomy between the basic-laboratorial and clinicalprofessional teaching, in which it was also observed proposals curriculum reforms (2, 5, (18) (19) (20) .
Such advance of the integrality meaning by some students can be also the reflex of the advance in the problematization around the integrality concept, present in learning cycles. This possibly helps the development of thought potentialities and still, to suggest aspects related to the individuality of each student and their experience with the theme beyond the learning cycles.
Second stage -From generalizations of subjective impressions to concreate attributes
The second stage was predominantly composed by the contribution of students from the 5 th year. On the second stage of scientific concepts formation, Vygotsky indicates the thought as coherent and objective and it is given as complex (11, 17) . The differences between the true scientific concept, the last stage of its formation, and the complex, are the following: if on the complex objects are generalized by most diverse facts, on the concept they are by a trace, reflecting an essential bond and uniform and a relationship between the objects; on the complex, this bond in concrete, factual and fortuitous. On the complex, objects are connected by diverse casual bonds, frequently without anything in common between them, while the concept is based in logically identical bonds (11) (12) 17) .
The descriptions corroborating with the exposed characteristics were identified in the lines below, as the following examples: It is observed in these lines that students from the 5 th year broadened what was expressed about the initial integrality concept present in the first category, substitution the lack of elements to give significance to the concept by a more coherent and complex way of thinking, as highlighted by Vygotsky. Besides, from the reports, it was possible to identify three of the five types of existing bonds in the complexes, as: the associative ones, once an integrality association was reported to one of the SUS principles; the collection and chain ones, when bringing up the work in a multidisciplinary team as critical guide for professional's health practices. Thus, although the thought is more elaborated -that is, more associative, complementary, and integrated -it is noted that the thinking by scientific concept was not reached yet, the last stage for its construction. We also noted that although the thought is apparently more organized, it did not reach broader dimensions of the integrality concept, the one related to the practice attributes of health professionals still persists (6) (7) (11) (12) 17) .
Integrality is a concept that we have at SUS, it is a guiding concept, of many health actions. (E19, 5 th year).
It is one of SUS guidelines SUS [...] it is about treating the patient with a critical view, focusing in the prevention
Third stage -The potential concept or pseudo-concept
Only the report of one participant from the 3 rd year corresponded to the third category. At the last development stage of thought by complexes forms the potential concept or pseudo-concept (11) (12) , identified in the penultimate category: According to the adopted reference (1) (2) (3) , this report was able to give meaning not only to practice attributes of health professionals, as well as the organizational attributes of services and health practices. In this dimension there are a horizontal programmatic of vertical programs and a criticism to the non-association between practices in public and assistencial health. So that services would be organized in a way to broadly comprehend the populations' needs to which they attend, and to be open to assimilate a non-contemplated need in the previous given organization. A study points that there is no continuity about the question in determined disciplines, and there are also a dichotomy between theory and practice, basic and hospital attention (20) .
Articulating the formation of thought, the between the equivalent concept elements (11) (12) (17) (18) .
It is important to note, that although adolescence is considered the moment from which thoughts by concepts are possible, it should not be seen as the conclusion period, but a critical moment of thinking maturation.
Even concepts of adults, considering that their application reduce the field of routine experience, they are not frequently put above pseudo-concepts level (12) .
However, to use a concept in a concrete situation is not difficult. The transfer of concepts process occurs when discriminate and synthetized attributes are found in a diverse environment, with other different concrete attributes. Thus, the verbal definition will be limited, as sometimes below the expected, from how the concept was used (11) . It implicates in fundament oneself under the abstract plan of pure language, that requires references to new aspects, still not experienced (12, (17) (18) .
As previously reported, data to elucidate the true integrality concept was not obtained. Thus, it was considered pertinent and needed to discourse about the expectations of the true concept, to amplify the discussion.
In accordance with Vygotsky, only about the use of the word as a way to form a concept, emerges the singular significant structure called genuine concept (12) . Thus, we can say that there is no concept without the verbal activity and, considering its social character, the formation of the true concept precede the use coming from the exterior, during social relationships. Besides, this author also discourse about notions and distinctions of the spontaneous and scientific concept. Thus, while the first is expressed in routine situations, the second has its use in relationships of academic character, therefore demanding more complex operations to be created (11) (12) .
Considering the school context, the problematizing of facts is opportune, in a sense to enhance the intellect and thus, the learning of scientific concepts, and the reflection of those, which have in the word the crowning of action (4, 7, 11) .
The preoccupation of professors and researchers about the importance of theory fundaments that underlies the learning of true concepts in accordance with Vygotsky theory, is still little in the literature, but the following example illustrate the implications of this study and potential for future research.
A study about learning by nursing simulation assessed this educational practice in artificial environments (21) highlighted the importance to define a theoretical base of these strategies to be used in a conscious way in a conjunct of teaching methods, and concluded that the Vygotsky theory allied with the applied theatre and the personification should fundament its planning (21) .
Even if the simulation coexist in a larger context of nursing training, the research suggests that in the teaching planning, the pedagogical grounding and the conscious act of teachers should be based on a learning theory. How, why and when to learn deserve attention of researchers, once we still find educational practices full of traditional pedagogy that limits it to reproduce the formal logic, which is totally disconnected from reality (4) (5) (6) (7) .
Although the discourse of two active and problematizing methodologies have intensified teaching training (22) , this concept still seems distant of generalization in pedagogical acts (23) .
The considerations of Vygotsky about the word importance and the formation of true concepts as determinant part of actions is related to the learning of procedure contents -which are related with the development of skills and competencies, presenting a common fact of culminating in a conjunct of actions.
Learning for this type of content involve four main axis, since making actions until exercising actions (to reach the action dominance); reflecting about its own activity; the applying it in difference contexts (theoretical-practical articulation) (23) (24) (25) . In this perspective, thinking by true concepts is important to build the social responsibility, in a sense to culminate in transforming practices that improve the actual reality -which is complicated through thinking by complexes or by spontaneous concepts, once in these, the thinking is fragmentally guided.
In this sense, the study scenario with clear proposals and concrete actions is based in this approach, it makes approximations that reiterate the importance of the collective teaching around the pedagogical cycle, but that still lacks studies that can aggregate new concepts about the educational practice in nursing.
FINAL CONSIDERATIONS
This study allowed a systematized reflection about learning the "Integrality in Health" concept, central for nursing care. By the historical-cultural approach, and the theory of forming concepts from its main representative, Vygotsky, it was possible to identify advances in student's learning and to identify gaps in this dynamic and dialectic process, as the lack of the true integrality in health concept. From this study, the teaching challenge is considered in the routine of following this process and,
propitiate diverse strategies to favor construction of true concepts that can base health care.
We reiterate the importance to form concepts in concrete conditions to live and in the history of student's social life. The study showed that there is still a fragility of the relationship between the thought and the word when the student expresses the concept of integrality in health learned until the moment. The gap in the construction of a genuine concept and the thinking by complexes means to propitiate a fragmented care, in which the professional cannot visualize the extension of his actions, and the integrality in health concept will be part of the discourse, but still distant from action.
We highlight that the concept in itself and for others is developed in the student before the development of the concept for the student. For this reason, experiences in health environments are important and the reading of theoretical references that can subsidize the comprehension of the student's speech, in dialogues propitiated for knowledge synthesis.
